The majority of hospital physiologic monitor alarms are not clinically actionable and contribute to alarm fatigue. In 2014, The Joint Commission declared alarm safety as a National Patient Safety Goal and urged prompt action by hospitals to mitigate the issue [1] . It has been demonstrated that vital signs in hospitalized children are quite different from currently accepted reference ranges [2] . Implementation of data-driven, age stratified vital sign parameters (Table 1) for alarms in this patient population could reduce alarm frequency.
In the post-intervention period, total HR alarms decreased to 4,844 (9.6/patient day), but RR alarms increased to 20,860 (41.3/patient day).
Discussion
While the frequency of HR alarms decreased following implementation of age-stratified, data-driven vital sign parameters, the frequency of RR alarms markedly increased, particularly for low RR values (Figure 1 ). Factors contributing to this discrepancy might include: (1) inaccurate creation of data-driven parameters because nurse-charted values were used to calculate them rather than raw monitor data, or because representative patients who spent time in the ICU were excluded from the analysis; and (2) it is possible that preintervention monitor parameter settings did not represent pre-intervention reference ranges and so when default monitor settings were updated as part of the intervention, the alarm rate increased as a result of this discrepancy.
Conclusion
Our results suggest that adoption of data-driven values for HR alarm parameters will decrease the frequency of HR alarms in a children's hospital. However, further work to understand the increase in RR alarms is necessary, highlighting the challenges in creation and implementation of data-driven vital sign parameters to reduce alarm fatigue. 
